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“EXTRA UTERINE PREGNANCY.”’ 
Dr. W. C. Graves, McAlester, Okla. 

\ fertilized ovum arrested anywhere between the Graafian Follicle and 
the uterine cavity and developing, there, is termed Extra-Uterine or ectopic 
pregnancy. This may happen at any portion of the Uterine tube, from its 
intestinal portion to its fimbrated extremity. 

Primarily, extra-uterine pregnancy is almost always in the tube, though 
it may become abdominal, tubo-ovarian, interligamentous or even uterine in its 
course of development. 

CAUSATION. 

Anything whieh may impede or arrest the fertilized ovum in its progress 
down the tube, and cause its development, extra-uterine may be given as a 
cause. They are usually mechanical in nature and may be classed as, ob- 
stacles within the lumen of the tube diminishing its caliber, diseases of tubal 
walls, peculiarities of its anatomical formation and external factors encroach- 
ing upon or obliterating the lumen of the tube. 

Howard Kelley classifies these as: (a) Tubal Polypi. (b) Atresia of 
one tube with external migration of the fertilized ovum or the Spermatozoa 
from the opposite side. (¢) Persistence of a fetal type of uterine tube. (d) 
Diverticula from the lumen of the tube. (e) Torsion of the tube.  (f) 
eatarrhal and purulent salpingitis. (g) Myoma uteri. (h) Peritoneal bands 
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and adhesions, compressing the tube. (i) cervicc-abdominal fistula after 
hysterectomy and perhaps peculiarities of the ovum, such as excessive size 
due to twin pregnancy. 

He also states that the earlier writers on this subject were greatly hamp 
ered in their study of the cause of this condition by the erroneous views the) 
held as the place of meeting between the ovum and the spermatozoa, it being 


formerly believed that fertilization normally teok place in the upper part of 


the uterus. They held that the antagonistic action of the cillia of the uterine 
and tubal muscosae was responsible for the condition, believing that the 
action of the uterine cillia was directed upward, and that of the tube was 
downward, and that where they met they neutralized each other. This view 
has heen proven erroneous by the observations of Hofmeyer who has clearly 
demonstrated that the ciliary action in both cases are the same—namely from 
above downward-and that this cilliary action assists the ovum in its downward 
course, and also retards the upward progress of the spermatozoa so that 
were it not endowed with motility, conception would almost never occur. The 
same Writer has shown that fecundation takes place, at least, in lower animals, 
in the tube Durhessen has found the spermatozoa in the normal tube of a 
woman three and one half weeks after the copulation, and this he thinks 
tends to show that the views just expressed may include the human female 
With this explanation we see how natural it is to believe that extra-uterine 
pregnancy is simply a normal conception, with the downward progress of the 
ovum arrested by some interference either from within or without the tube. 

Without going into detail about the why and wherefore of these dif- 
ferent causes of tubal pregnaney | will state that persistence of fetal type 
of tube, Diverticula and inflammatory affections such as purulent salpingitis 
und pelvie peritonitis are perhaps the most frequent, and tubal polyp the 
least frequent causes. 


‘‘CLASSIFICATIONS”’ 
When the fertilized ovum remains at its original point of implantation 
it is known as primary extra-uterine pregnancy, and when it changes its 
position by rupture or what not, it is designated as secondary. 
The primary forms are intestitial, isthemial and ampullar. According 
to Kelley's Classification the interstitial may become 
Entra-uterine 
Abdominal (fetus dies) 
Intraligamentary (fetus dies 
The tubal may become— 
Abortion (fetus dies) 
Tubo-abdominal 
Tubo-ovarian 
Abdominal 
Intraligamentary (fetus dies). 
The ovarian may become Abdominal (fetus dies). 
Of these forms the Ovarian is the rarest and the Interstitial is of 
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frequent occurance. Almost all cases of tubal pregnancy occur either in the 
isthius or in the ampulla of the tube, and are rarely to be found at the 
fimbriated extremity. 


‘“‘CLINICAL HISTORY.’’ 

When the fertilized ovum once lodges in the tube it goes on developing 
during the life of the fetus, which may be up to the eighth or ninth month 
of pregnaney. The first symptoms are those of uterine pregnancy ; cessation 
of menses, morning sickness, enlargement of breasts, enlargement of uterus 
and discoloration of vagina. A tumor may be found in right or left side which 
is painful to touch. 

The uterus may during the first five or six months east off the decidua 
vera Which has formed in it either in pieces or as a complete cast. This pro- 
cess is apt to be mistaken for an abortion as it is followed by a flow of blood 
which may he excessive. 

The tumor will continue to grow and will even be noticeable to the pa- 
tient. Attacks of pain which may be sudden and severe and followed by 
localized or even by general peritonitis due to rupture of the sae walls and 
hemmorrhage are of frequent occurance. If the hemmorrhage is severe the 
patient may fall in a collapse and death may follow in a short time. However, 
in spite of these attacks the fetus may continue to live and grow and if such 
is the case false labor may set in in the latter months of pregnancy. This is 
followed by the death of the child, the absorption of the amniotie fluid and 
caleitication of the ehild. 

Generally rupture will oecur early in the pregnaney and if the diagnosis 
has not already been made before it should be made at this time and opera- 
tion should be performed at once as the early operation is a far less formidable 
one than it would be in the later months. 

Judging from my own experience extra-uterine Pregnancy is a far mere 
frequent condition than might be suspected by the casual observer. | have 
operated on five cases in the last two years, four of which have been since 
April 5, 1910. 

The operation if done early is simple. The incision should be one inch 
to the right or the left of the medium line and should extend from the umbi'i 
eus to the pubis. The patient should be placed in Trendelenbergs position 
and a large abdominal pack wrung out of hot normal salt solution placed to 
wall off the intestines. All clots should be removed and the tube and ovary 
too if involved, should be ligated and removed. It is needless to say that all 
bleeding should be stopped and the cavity thoroughly cleansed. If this is 
done no drainage is needed. If drainage is to be used it should be through 
a stab wound well down in the side and the medium wound closed by three 
layers of buried cat gut and the skin stitehde with horse hair or chronic gut. 
Three or four figure or eight silk worm gut sutures extending down to the 
peritoneum but not through it should be placed as soon as the peritoneum is 
closed and should be tied last. This makes a nice safeguard against strain 
from vomiting ete., and as it is said that the good general plans his retreat 
before battle, so the good surgeon should safeguard against failure. 
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DISCUSSION. 


Dr. John F. Kuhn, Oklahoma City: 

There are some things that the doctor said about operation in extra- 
uterine pregnancies that, | think, are decidedly wrong. 

In the first place, immediate operation after rupture is indicated only in 
causes Where collapse is so imminent that you see death staring you in the 
face. In the vast majority of cases, with care and absolute rest, you will 
see the patient restored to nearly normal condition. Lf the operation is done 
Within six or eight hours after rupture, the patient is in a state of collapse, 
and the operation will hasten death. A very large per cent of extra uterine 
pregnancies are never diagnosed. The patients recover without operation. 

In many cases of rupture in extra uterine pregnancy, the doctor does 
pot recognize the condition. Many cases, after expulsion of the foetus, and 
Llood clots from hemmorrhage forms and patients by being kept perfectly 
quiet in bed, finally recover. The absorption of blood clots and of a large 
portion of the foetus takes place and nothing remains in pelvis but some 
udhesions and some slight fetal remains. 

The incision should be much smaller, I think, than the one Dr. Graves 
mentions. | consider that an incision three or four inches in length is ample 
Room is needed only to place two or three sutures to control hemorrhage. 
The blood clots are rapidly removed, along with the foetus and secundines, 
the cavity is wiped with sterile sponges, and the incision closed without 
drainage, or, should there be considerable oozing, the tube is left for drain- 
age, to be removed in 36 hours. 

Too much work done in the pelvis at this time will endanger the life of 
patient more than it will be without it. 


Dr. Ross Grossheart, Tulsa. 
Like all other men | have a little idea of my own in regard to the treat- 
ment of ectopic pregnancies. | think early operation is indicated in a great 


number of Gases. 


Dr. Gilereest, Gainesville, Texas. 

| have had some experience in ectopic gestation and think there is no 
routine manner in which cases may be treated. We must treat each case as 
it individually demands. 

If there is a rupture I think it best to operate as soon as possible after 
the rupture occurs. 

We often have patients who will have two or three attacks of severe 
pain and collapse with same attack of ectopic gestation. They may get up 
and go around and in a short time have another and sometimes a fatal attack, 
may bleed to death before anybody can get there. I had a patient who had 
three attacks, after the third she died before anybody could get to her— 
severe shock, pain, and fell to the floor dead before anybody could get to 
her. 

I think the method of operation depends entirely upon the point to 
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which gestation has advanced. In general | believe it is advised by almost 
every gynecologist now to wait two or three weeks after the rupture before 


yperating. 

| had a case in which gestation had advanced about nine months. There 
Was a rupture of the sac and it was about a week after the rupture. We 
waited a week before making the operation. When we made the incision 
there was no sac around the child; the placenta was entirely around the 
uterus. We removed the uterus with the placenta. Cleaned out the abdomi- 
nal cavity. Patient did fairly well until the next day, when the bowels 
began to run off and this continued for the next ten days, when she died. 
A postmortem showed the mesentery of the small intestines had caused 
gangrene. 

Dr. Ament, Sapulpa. 

There are only two things to be considered—the cause and effect. The 
cause is almost invariably infection. Infections come from gonorrhoea, or 
from infection of the instruments or from the hands of attending physician. 

* es @ o * 

The size of the incision depends upon the case. Lt is far better, in my 
opinion, to make the incision large than to have one a little small. 

The danger of the patient from hemorrhage and infection are, | think, 
the points to be considered. 

Dr. Haskins, Nashville, Tennessee. 

1 don't think the matter of infection is so important, but the matter of 
hemorrhage IS important. 

* * ° e ° 

With reference to the size of the incision, | think it is owing to the size 
of the foetus. It seems to me that the mediam incision is proper. It is easier 
to close and causes less hemorrhage. 


Dr. Callahan, Muskogee: 

| think the best time for operation is after diagnosis, prior to rupture 
After rupture if it has happened 48 hours before the surgeon is called. 

| think the better way is to operate through the vagina, you don’t have 
a second hemorrhage. Of course you do sometimes and have to operate 
through the abdomen after operating through the vagina. 

Very often we don’t see these cases until forty-eight hours after rupture 
and collapse have taken place. Each case is, in my opinion, a law unto itself. 


Dr. S. E. Gilereest, Gainesville, Texas. 

| want to say a word about vaginal work. There are many cases where 
there is a hard mass there and a history of ectopic gestation, the patient 
having fever, | think these should be opened up through the cul de sac and 
drained. 

I had a patient brought to me, the history of her conception dating to 
March 1910. In April she thought she had miscarried. In September she had 
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fever and pain all the time and in the December following was brought to 
me. She had a temperature of 103 degrees. Uterus pushed up through the 
pubes. When I opened up the cul de sac, got out a foetus about three and 
one-half inches long, entirely decomposed, and a large amount of pus. 

In recent cases I think it better to go through the abdomen. A small in 
cision in the abdomen will enable one to see what the condition really is. 


Dr. Graves, closing. 

| absolutely do not advocate vaginal operation in any case. The case 
cited by Dr. Gilcreest, where the intestines aer walled off, might be a 
vaginal case, but | don’t advocate vaginal operation. 

| don’t think pain is the cause of shock—Il think it is hemorrhage. It 
is very rare indeed that pain would be severe enough to cause shock. Hemor- 
rhage causes shock. 

Some one stated he would do the median line operation instead of at the 
side of the median. I think we get better results at the side of the median 
line. We have less danger from hernia. 

Dr. Ament expressed my ideas about large incisions. | think a large 
wound will heal as rapidly as a smaller wound, and there is no more danger 
of hemorrhage, and I believe in having plenty of room to get my hand in 
and to see what I am doing. 

As to early operation: | figure if the diagnosis has not been mac: 
until the rupture has occurred, it should be made. I certainly would n.1 
want to operate on a patient who is dying. If I could see patient immediate! 


after rupture and shock had not taken place, | would say operate. 
* * * * * 











I operated two months ago where a rupture had occurred and there was 
a general peritonitis. Abdomen was dense and hard. Woman could not 
bear clothing at all; vomited, ete. We were called on the 28th day of Apr’! 
On the 29th we operated. Had good results. 





UTERINE DEVIATIONS. 
Dr. Horace Reed, Oklahoma City, Okla. 

We propose to consider in a rather dogmatic way some of the princi- 
ples underlying the causation of uterine deviations, and their surgical treat- 
ment. The term ‘‘deviations’’ as here used, includes prolapse, retroversion, 
ante and retro-flexion. 

Prolapse of the uterus is the direct result of insufficiency of pelvic sup- 
port. Gravity plays a very minor part. The uterus is an abdominal organ 
and like the other abdominal organs it depends upon various influences for 
its position. These influences are variously classified, but they are, chiefly, 
ligamentous attachments and intra-abdominal pressure. There is no abso- 
lute fixation of any of the intra-abdominal organs. The liver and cardiac 
end of the stomach are firmly attached to the diaphragm, but the diaphragm 


itself is movable. 


Read before Annual! Meeting Oklahoma State Medical Association, Muasko- 
gee, May, 1911. 
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The so-called ligamentous attachments of abdominal organs are merely 
folds of peritoneum between the layers of which the vessels, nerves and lym- 
phatics, take their course. They are ligaments only that they will momentar- 
ily limit the distance through which the organs, or parts to which they are 
attached, may pass. If continuous tension be applied they will stretch in- 
definitely until such tension is removed. Intra-abdominal pressure is the 
force Which is constant. This pressure is governed by the laws of physics 
which governs the pressure of liquids and gases within closed cavities. <A 
deviation from the normal causes a simultaneous readjustment of intra-ab- 
dominal topography. This pressure is a plus pressure, and when a weak point 
occurs in the wall of the abdomen the resistence of such point being less than 
the pressure from within, there results a hernia. 

Prolapse of the uterus occurs when the resistance of the pelvic floor is 
less than the pressure from within. It is simply a hernia of the uterus, 
through the pelvie diaphragm. The defect is there, and the uterus presents 
because it happens to be normally located, adjacent to the defect and limited 
there by its attachments. If the uterus be removed without the closure of 
the defect which allowed the prolapse, other intra-abdominal organs will 
prolapse. 

To properly treat a prolapse, then, is to cure a hernia. The same rules 
which govern the surgical treatment of other abdominal hernias must be ob- 
served here. There must be, if possible, an anatomical restoration of the dis- 
turbed support. The tissue by which the defect is closed must be of that 
quality which will withstand constant pressure without giving way. Such 
tissue is to be had only in muscle. The muscles which have to do with that 


portion of the pelvic floor where uterine prolapse occurs, are the levator ani, 


and the transverse perinei. 

The surgeon who does not utilize these muscles in restoring the perineum, 
or who, in their absence, cannot get sufficient musculature to close the de- 
fect from some other source, will dismally fail. It is not sufficient to re- 
store an imaginary perineal body. Nor is it necessary to dissect up technical 
flaps. The perineum is no place to practice stunts in plastic surgery for 
cosmetic effects. A nice appearing skin and mucous membrane closure is all 
very well, but this alone will not serve the patient six months unless the 
musculature has also been restored. The manner of approach is of little con- 
sequence so long as sound surgical principles govern the operation. 

The writer prefers a method which is simple, and does not require denud 
ing. An incision is made along the skin margin posteriorily, from one car- 
uncle myrtiformes to the other. The posterior vaginal wall is dissected from 
the rectum, by means of probe pointed scissors, until the margin of the leva- 
tors are reached. These are grasped and united by about two interrupted 
gut sutures. External to these, the tendinuous ends of the transverse perinei 
are united by the same kind of suture. The skin and superficial fascia are 
treated, usually, as one layer. The incision when made is transverse, when 
closed, it is perpendicular. In the absence of the levator ani muscles there 
is no operation, so far, devised which offers a reasonable hope of cure of 
the pelvic hernia. 
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Such conditions are found in women who have frequently given birth 
to children and in whom the levators, because of repeated trauma, have atro- 
Their absence is also noted in cases of Spina Bitida Occulta, and tol- 


phied. 
Ventral fixation of the 


lowing permanent injuries of the lumbo-sacral cord. 
uterus will cure the uterine prolapse and help to support the bladder at least 
temporarily, but the pelvic hernia will persist. 

Watkins, Schauta, and others, have suggested and practiced an operation, 
tu be used only in sterile women, in which the fundus of the uterus is brought 
through the anterior cul-de-sac and fixed under the base of the bladder, and 
covered by tlaps of the anterior vaginal wall. Following this, the pelvic floor 
as possible by whatever fibrous or muscular tissues may be 


is made as snug 
vperation was devised primarily to relieve distressing cysto- 


accessible. This 
celes. 

Tandler and Halbam have suggested an operation in which that portion 
of the Gluteus Maximus which has its origin at the coccyx is severed trom 
its insertion in the femur, brought forward and inserted in the ramus of the 
pubic bone. Theoretically this would fulfill the indications, but the large 
amount of dissection required, and the danger of infection, will probably 
render this suggestion impracticable for all time. 

Ante and retro-version, ante and retro-flexion are purely accidental con- 
ditions when not associated with other pathologic lesions. Anteversion is 
considered normal. The position of the uterus varies within normal limits 
just like that of other abdominal organs. It represents the resultant of forces 
acting upon it from all directions. It is situated just so because of the rela- 
tive positions of the other pelvic organs. The broad ligaments and cervical 
attachments are ligaments of limitation and will not long support it in any 
The round ligaments have nothing to do with the position 


given position. 
The surgeon who has occasion to frequently 


of the non-pregnant uterus. 
look into the pelvis will testify that the round ligaments are always flaccid 
no matter What the position of the non-pregnant uterus may be. Whereas 
we formerly supposed that the round ligaments were ligaments of support 
and that they were factors in the maintenance of the upward and forward 
position of the uterus, we are now practically convinced that they only 
functionate in the pregnant uterus, during labor, and that they are factors in 
helping to hold the uterus down. Autopsies on pregnant subjects show a 
development of the round ligaments, and this development is in a direct ratio 
to the advancement of the pregnancy. They reach their highest point of 
development at full term. Observations made on the uteri of pregnant ani- 
mals in labor have shown that the structures corresponding to the round 
ligaments vigorously contract simultaneously with uterine contractions. Fol- 
lowing labor they rapidly involute. 

To correct a pathological retroversion is to establish a new relation of 
the uterus to the other pelvic organs, and maintain that relation until the ad- 
justment becomes permanent. This is accomplished by the formation of a 
new ligament, or the utilization of those present, so that the uterus may be 


held forward for a sufficient length of time until the new relations have be- 
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come relatively fixed. For this purpose many operations have been devised. 
aby vl them are good; some are positively bad. Any operation which per- 
wanently fixes a uterus, capable of functionating, in any pvusition is Vicious. 
jue uatural ligaments of limitation of the uterus are the broad ligaments. 
Any operation which utilizes the broad ligaments or any part of them in cor- 
recting a retroversion can establish, at best, only a temporary support. This 
support, if it persists tor a sufficient length of time, is all that is required. 

Flexion of the uterus requires very little consideration in so brief a 


paper. Retroflexion is usually associated with retroversion, and treatment 


vt the version in the manner indicated above usually suffices in the treat- 
ment of the flexion. 

Anteflexion offers a more difficult problem. With antetlexion there 
may be a partial prolapse of an elongated cervix. The cervical canal is 
parallel to the long axis of the vagina and the angle which it forms with the 
long axis of the body canal is often acute. 

The principal symptoms of flexion of the uterus, particularly anteflex- 
ion, are dysmenorrhoea, and sterility. ln married women it is recommended 
that anteflexion be treated by a thorough dilatation followed by frequent 
suunding with the urethral sound, or by the stem pessary. I have never em- 
ployed the sound but have used a wire loop pessary following the dilatation. 
Either method should be cautiously employed in married women for fear of 
interrupting a pregnancy which may take place immediately after the opera- 
tion of dilating. Pregnancy will produce a physiologic cure of flexion. 

ln stubborn cases further surgical measure will be required. Ampu- 
tation of an elongated ceruix, or, in the absence of elongation, a resection 
of the hypertrophied, elongated porterior wall may be necessary in order to 
relieve the distressing symptoms caused by anteflexion. The latter opera- 
tion may be performed through vagina or abdomen. The author prefers the 
latter method for the reason that by this procedure the functionating capacity 
of the cervix will not be disturbed. 


DISCUSSION. 
Dr. Fowler, Alderson. 
There is little to discuss, but much to commend in this paper, especially 
the operation suggesed on the musculature when uterine prolapse is to be 


treated. 


Dr. W. E. Dicken, Oklahoma City: 

The operation that came to my mind was a purely vaginal one, that is, 
go through the vagina and if we have a retroversion, to pick up the round 
ligaments and shorten them, and then, of course, do the cystocele operation, 
if necessary, and it nearly always is so in this condition. If we have elonga- 
tion of the cervix this can be easily operated at the time, and vagina stitched 
around the cervix to the commencement of the mucous membrane, after which 
we do a typical Tait’s modification operation for perineorraphy, which is to 
dissect a portion of the posterior wall of the vagina out, that is cut a V shape 
out of the posterior wall, after the dissection has been made; then place 
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sutures from above downward until you get to the levator ani muscle, then 
this muscle is brought together by one catgut ligature, after which a figure of 
8 stitch is placed from the perineum to the apex of the triangle, which 
brings the vaginal vault down close to the perineum, making a much stronger 
fortification for the support of the uterus. 

This operation is one that | think gives less shock than the one through 
the abdominal route and is just as efficient. 


Dr. Reed, closing. 

As | said in the beginning, | only want to touch upon the principals un- 
derlying the causation of uterine deviation and touch upon their surgica! 
treatment. | have suggested only those operations which in my own experi 
ence have proven of most value, therefore | did not suggest the operation re 
ferred to by Dr. Dicken in his remarks. The one which | did mention for 
the condition of complete prolapse in women past the menopause, is the 
vaginal operation; it is simple in technic, does not expose the patient to an) 


great amount of shock, and is employed by different men in all parts of the 
world, nameiy, the Schauta-Wertheim-Watkins operation. From my own ex 
perience and observation this operation is to be preferred to all others. 





THE PUERPERIUM. 
By Dr. Andrew N. Lerskov, Claremore, Okla. 


The word puerperium is derived from the Latin roots, puer—child, and 
parie—to bring forth; one recently delivered of a foetus; or, relating to par- 
turition and all its consequences. 

Although the field of this subject and its modus operandi have been 
thoroughly covered and minutely discussed by many of the brainiest men 
in our exalted profession on many occasions and from time immemorial, yet 
we find much room for development, and many hidden truths remain yet 
to be unearthed. The process involves many things not within the realms 
ef internal medicine, ineluding proper diet, hygiene, and many duties em- 
bracing the care of the mother and child from the time of delivery to the 
restoration of all the physiological, and oftimes, pathological, processes to 
the normal. I do not seek to present anything startling in order to pose in 
the limelight, but to be as original as possible, culling out the most important 
details and facts gained from the bedside of the lying-in chamber. 

The definite amount of time covering the puerperal period varies so 
with different individuals that no definite or fixed rule can be determined. 
The accurate dimensions of the uterus following delivery cannot be correctly 
ascertained as they vary according to the condition, size, habits, idiosynera- 
sies, peculiarities and other phenomena belonging to the individual patient. 
The process, per se, is one of a physiological nature, yet it should be handled 
by every conscientious practitioner as a pathologic one, as the involution, 
including absorption, metabolic changes, traumatisms, and the extreme dan- 
ger of septic infection, should keep a sleepless sentinel on duty at every mom- 
ent and stage of the rapid cell production and restoration. Nature is lenient 
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to the mother, the exponent and propagator of all races, and quickly sum- 
mons all her vital functions to the normal again, after trying ordeals of pro- 
tracted labors and operative deliveries. No other process or accident as 


trying and exhaustive as normal labor could occur elsewhere within the body 


and at the same time be so rapidly and successfully restored. The gain in 
weight of the uterus during the period of pregnaney, to accommodate the 
growth of the child, requires nine lunar months, and, reversely, the rapid 
loss of one-half and more of its weight in a few hours after the expulsion of its 
contents, is certainly a hastening process and is the indication that is neces 
sarily the criterion for the regaining of the future health of the puerperant. 
This process can be materially assisted at the outset by observing what is 
called the ‘‘Physician’s Hour’’—the grasping of the fundus uteri immedi- 
ately after delivery, and firmly holding it for one hour. This rule, if strictly 
observed, will permit one to prevent excessive hemorrhage, by pressure on 
the abdominal aorta, and obtain strong contractions of the fundus uteri. This 
will expel all the blood clots, shreds of membranes, residua! liquor amnii 
and bacteria. It also closes the gaping mouths of the recently severed blood 
vessels and thereby prevents materially post-partum hemorrhage, sapremia, 
septic infection and death. 

The administration of the fluid extract of ergot, or any of its prepara- 
tions, immediately following delivery, is abandoned in my practice unless a 
severe hemorrhage threatens, and then I prefer giving it hypodermically. 
This drug seems to stimulate mostly the circulation in restricted muscular 
fibres of the cervix uteri, instead of the fundus, and acts as a key to the gate 
of a field full of blood clots and waste material, only to be expelled later by 
the suffering of what is known commonly as ‘‘after pains,”’ and lays one liable 
to the possibilities of virulent infection. 

The process of involution. depends, as stated before, on the rapidity of 
the loss of weight of the uterus, and is a process of autolysis independent of 
hacteria, and takes place in an acid medium, the reaction occuring as a forma 
tion of sarcolactie acid from muscular activity. We also notice this in health 
when the vagina secretes an acid that is directly antiseptic to aerobie and 
anaerobic bacteria. This explains why a sub-involution often follows labor 
with an anaemic uterus, from absolute inertia, inactivity and lack of exer- 
ese. When the process of involution is retarded, say some six or seven 
weeks, we find as a result an anaemic uterus with no lochial discharge. The 
uterus is heavy, boggy, and often exerts too much pressure on the already 
relaxed ligaments and renders the organ prone to any form of displacement. 
The postpartum chill, which is often encountered with neurotic women, those 
suffering from anaemia, debilitated conditions, blood dyscrasia, and which 
often follows rapid and anxious deliveries, is due to a dampening of the body 
surface with blood, perspiration, amniotic fluid, or by a sudden shock, or 
relaxation of the high pressure circulation, caused by the loss of blood and 
decrease in the intra-abdominal pressure from the expulsion of the foetus 
and its membranes. The condition, per se, is without clinical importance un- 
less it materially disturbs the tripod, namely, the pulse, respiration and 
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temperature, and is controlled by heat and other measures and means 0! 
treating a chill or shock. 

After delivery, the umbilical cord should be severed—about one inch in 
length—to permit sufficient space to be tied with a strong tape which is not 
small enough to cut the blood vessels thereby sacrificing the life of the infant 
by a latent or hidden hemorrhage. Some dry, protective, and antiseptic dress 
ing should be applied to prevent the possibility of infection at the point of 
separation, which is a cause of icterus neonatorum, or possibly, some form 
of peritonitis. A tight band should be placed over the cord to prevent a 
ventral hernia from the increase of intra-abdominal pressure caused by crying 
or straining. Credes’ method of applying a solution of Nitrate of Silver to 
the eye should at once be applied to all cases, even the clergyman’s baby, on 
account of the cunningness of the latent gonnococcuc, which in this age of 
society whirl may roost in erypts, follicles, and on public toilet stool, until 
his whiskers are gray. This method will prevent many cases of Opthalmia 
neonatorum, and will decrease the number of inmates in our institutions for 
the blind eighty-five per cent. This procedure will not do harm where these 
conditions do not exist, and will save ‘‘the sight of a lifetime’’ where they 
do exist. | always carry several empty dram bottles and several papers 
of the silver preparation, separately and correctly weighed, to make the 
proper percentage solution. It is necessary that it be made up fresh as it 
deteriorates with age and, losing its efficiency, will fail to produce the de- 
sired results. 

The problem of how long to wait prior to delivery of the placenta, varies 
with different obstetricians. If a severe hemorrhage does not threaten, | 
wait some thirty or forty minutes in order that the relaxed muscles of the 
uterus may have time to contract and adapt themselves to their new  posi- 
tion, and that the placenta may have time to separate itself from the adher- 
ent site or surface of the uterus and chorionic villi. Then, by bimanual 
manipulation and very slight traction of the cord, instructing the puerper- 
ant to strain or bear down as she did in the first stage of labor as soon as a 
slight pain came on, a satisfactory delivery is usually executed. <All its 
contents and surface should be thoroughly examined to see that all the parts 
ure intact and that no retained membrances are left in utero to cause a 
sapremia and a train of those other troubles that at times follows this neglect. 

The infant should always be given its nourishment at regular intervals, 
but should be put to the breast immediately in order to aid the contraction 
of the uterus as it is one of the best oxytocies known. In multipara, the at- 
tendant nurse should be instructed of the possibility of the baby becoming 
asphyxiated by burying its nose in the soft, large and flabby mammary gland. 
The child should be kept on the breast only the first three or four days, and 
not be given any other form of nourishment, among which are often, burned 
whiskey, cold water, ramming the butt end of the umbilical cord in its mouth, 
gunpowder tea, castoria, and train loads of those other combustibles, placebos 
and edibles, found in the armamentarium of the old midwife or granny. Even 
if there is not a sufficient quantity of milk in the mother’s breast, the child 
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should be torced to nurse as it removes the colostrum which causes fissured 
and cracked nipples and mammary abscess. The first few days the colostrum 
acts aS a purgative and an aid in getting the secretions aroused and the 
bowels started to moving, but after the first forty-eight or seventy-two hours 
the colostrum acts as a severe gastro-intestinal irritant, and sets up a serious 
alimentary dyserasia which should be watched. When it appears, the test 
of which is well known, the child should at once be taken from the breast 
and put on a proper modified or artificial milk diet until the colostrum is 
aseptically removed by the breast pump, and there is a re-establishment of 
pure mother’s milk. The reoccurrence of colostrum should be avoided by 
retraining from the following conditions and cases: Grief, anger, fear, dis- 
tress, pain, melancholia, mental aberration, reappearance of menstruation, 
pregnancy and anaemia. 

A question always directed to us by the patient is, how long it will be 
before she can turn on her side. The rule of assuming the dorsal decubitus 
for three or four hours, which was formerly thought to prevent air embolism, 
an anteverted uterus and a lax condition cf the abdominal parietes, is not so 
much the fixed rule as it used to be. | think nature is generous in forming 
a clot as soon as air strikes or any blood is extravasated from the vessel 
wall, and acts as a guard to this danger. If severe hemorrhage does not 
threaten, | always have my patients turn from side to side as soon after de- 
livery as they wish, and L often encourage the carrying out of the rule. The 
rule of assuming a position on the back for several hours favors astasia from 
the relieved and engorged blood vessels and an easily displaced uterus. The 
theory of turning from side to side and of assuming the semi-prone position, 
as in pheumonia and other pulmonary conditions, applies to these cases. 
After the delivery is made and all the membranes cleared away, the baby 
should be laid in its crib, where it should be kept and reared. 

If the patient is not completely exhausted, and if too great amount of 
shock is not present, all laceration, both external and internal, should at once 
be repaired. It is the most suitable time for such procedure and should not 
be neglected. In most cases this work can be done at this time without the 
use of a general anaesthetic since the continued pressure of the oncoming head 
acts as a local anaesthetic to the severed tissues and the suturing can be 
done without much pain. Then, too, the tissues approximate themselves 
accurately and fall back in direct apposition as nature intended, and the 
danger of septic infection is lessened. However, if this work is not permis- 
sible at this time, it should be done within a few days, or as soon as the 
patient can recuperate enough to allow it. If this work is neglected and re- 
pair is not made, atrophy of the mucus membrane and other tissues follow 
from scar or cicatricial tissue, and the parts cannot easily be approximated. 
This, then, necessitates an operation of the major class, which, from a con- 


sideration of anaesthesia and other dangers, and the matter of fee, and many 
other items, is very often refused by the patient. Or, perhaps, she has 
moved from that territory and away from the attendant’s jurisdiction and 
so the ‘‘black eve’’ is our perpetual advertisement and reward. 
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The patient should be bathed and all soiled linen removed. The room 
should be quieted for her several hours’ rest. Sightseers and anxious neigh- 
bors should not be permitted to see the patient until she has time to resi 
from her recent suffering and the anxiety of her trying ordeal. One douche 
should be given to drain away all debris and an abdominal and pudendai 
band should be applied. The bowels should be kept open by laxatives, and 
the nurse should be instructed to see that she has proper urination. She 
should be relieved of too much company and from unnecessary noise for a 
few days until the shock to her nervous system has been overcome. She 
should receive some massage and light sponge baths, and should be closely 
watched for the possibility of any complications. As to the time she should 
remain in bed, authors differ in their conclusions. 

Every obstetrician will face disappointment in some of his cases and 
will be compelled to deal with lacerations of varying degrees, diastases of 
the recti muscles, and the various forms of displacements of the uterus. Even 
if he carries out every precaution in his technic and management of the 
puerperium—rest in bed, proper hygiene, orthopedic appliances, and every 
conceivable and known prophylactic measure, yet he will not always escape 
unpleasant sequellae. Yet the small percentage of loss should only stimulate 
us to obtain better methods for the treatment of the puerperal woman. She 
should not be given scanty and insufficient nourishment, but should be ten- 
dered the best and most nourishing articles of diet the culinary department 
can afford. She should receive her meals regularly and plenty of them, 
eliminating, however, knickknacks, indigestibles, or those articles containing 
more waste material than nourishment, and which must be thrown off by an 
already sluggish, exhausted and lazy bowel. 

The puerperant should be instructed to remain in bed for a reasonable 
length of time, but to compel her to remain there for weeks is not the proper 
idea as the relieved activity of the heart and voluntary muscles of the body 
which have been laboring for two separate systems, interferes with the proper 
distribution of blood to all vital organs of the body and impairs their fune- 
tions and duties. Some authorities who are directors of regular maternities 
have gone too far for the private practitioner in the homes of the town or 
country. They have advised the rising from bed all the way from a few hours 
to three or four days following delivery. If we should demand that one 
of our country puerperants should arise and go about her duties in a few 
hours after delivery, a batallion of *‘grannies’’ from the threshold of every 
quarter section would instantly be called out to bombard our human anatomy 
and we would be forever excluded from that neck of the woods. Our names 
would be heralded from every housetop and ‘‘ whittling station’’ of the coun- 
try churchyard as inhumane and bearing the affliction of mental aberration. 
Some have advised gymnastic exercise for the patient while yet in bed. We 
would have to install these necessities by degrees. If we should ask our 
patient to juggle the os innominatum, or to do the hoochy cooch dance in 
order to exercise the levator ani muscle or spincter vaginae, we would be re- 
ferred to the County Insane Board. For the exercise of the levator ani, 
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the patient has been advised to make, several times a day, the same move- 
ments as she would while trying to overcome the desire to defecate or 
urinate; to cross the legs and forcibly contract the gluteal muscles and other 
muscles of the buttocks in order to contract the spincter and raise the pelvis, 
and by bending the body backward and forward and contracting the gluteal 
and other abuctory of that region to strengthen the pelvie floor. In my 
mind we lay too much stress on the round and sacro uterine ligaments as the 
etiological practice for prolapse and displacement. It is true they bear part 
of the blame, but no gynecologist will shorten the round ligament and leave 
# lacerated perineum for a displaced uterus. The levator ani and other 
museles of the urogenital diaphragm do the most part of the mischief. 

These exercises are advised as remedial agents in cases of decensus 
vagina, or prolapse. Most of the authority is based on observation gathered 
from large maternities, and from the early rising of the savage, the negro 
aunty and the Irish biddy who often arose the following day and performed 
her duties joyfully. It is claimed that it consists in the early usage of all 
the muscles of the body; that it stimulates cardiac action and circulation, 
hastens involution, favors defecation, enables urination, thereby avoiding 
catheterization or over distension of the bladder and decensus of the vagina. 
The testing of these cases of early and gradual rising by increasing the time 
spent out of bed each day, up to the third, were with cases who did not de- 
velop a rising temperature; those who had suffered severe injuries and had 
gone through protracted and tedious labors; those who had lesions of the 
vital organs, severe hemorrhages and gonorrhoea. It was chserved by these 
workers that the early rising after labor increased the body resistance to 
colds, lessened the dangers of intection, favored the discharge of lochia, and 
prevented the ascending of vaginal bacteria; favored lactation and prevented 
embolism. As | have said before, the test of such early rising is vet too young 
and conclusions too indefinite for a private practitioner to carry out. In some 
selected cases among the wealthy classes, where we could have them con- 
stantly under observation, it might be worthy of a trial; but in most cases 
we are permitted to make the one call only, riding ofttimes, several miles 
into the country over rough roads. Often, too, if we allowed our patients 
the liberty of rising early, limiting her privileges at first to sitting in a 
chair, she would take further ones and would resume her household duties, 
labors which have increased since the birth of her child, and early rising 
would be transformed to early working. 

If we could place all of our patients who have gonorrhoea, in bed, we 
could cure a great per cent of them in a very short time, and we would 
know that early rising would aggravate the gonorrhoea and a stereptocoecic 


and staphyloccecic infection, and would spread it into the uterine and peri- 
toneal cavities. It would be difficult for us to exclude the possibility of an 
infection itself until the third day, and early rising would render the posi- 
tion more serious. We have no means of ascertaining the presence of an 
embolism or a thrombus, and early rising would prove very harmful toward 
breaking loose a thrombus that is caused by septic coagulation of blood 
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from infectious bacteria lying in the intima, or a lymphangitis in the abben- 
tia of the effected blood vessel. if we were able to diagnose a mechanical 
embolus caused by any condition that occurs as a result of a retarded blood 
flow, early rising would be well as it would favor the distribution of the 
blood flow, but we.are not able to know when either condition exists. It 
is a fact that we rarely see a puerperal woman until she is in some of the 
stages of labor. This practice of — calling the physician so late should be dis- 
couraged as many serious cases of eclampsia and attendant troubles could 
be prevented were we allowed to have charge of the case prior to confine 
ment, and many of the undesirable sequellae could be corrected. The urine 
should be actually measured and tested for any abnormality that may indi- 
cate trouble. in order to prevent relaxed abdominal walls, we should in- 
struct the pregnant woman to take walks in the open air, to engage in sume 
regular and systematic exercise or sport, to take cool sponge baths in the 
morning, and to take a hot bath at night in order to relax the nervous system 
and induce sleep as this is one of the best hypnotics known. She should 
take proper nourishment in order to prepare the body for the trying ordeal 
ahead of her, just as one trains for a ball game or any other feat requiring 
muscular activity and energy. In order to facilitate the act of defecation 
and urination, she should be taught te practice during pregnancy the empty- 
ing of her bowels and bladder while lying on a douche bed pan. The bowels 
should be kept open by exercise, certain articles of diet, such as fruit and 
vegetables, and laxatives, if necessary, in order to promote the elimination 
of the excretions and arouse the secretions. 

During labor we should closely observe all the rules of asepsis. We 
should excavate all the real estate from our finger nails and keep them 
closely trimmed. The hands should be scrubbed and thoroughly disinfected, 
and we should limit as much as possible the number of digital examinations. 
lf may be permissible in ward and hospital practice to shave the mons 
veneris, but in private practice, should we attempt such an act, we would 
probably be removed by violence. | am of the opinion that we can sterilize 
the hair as well as any other part of the body, and by so doing eliminate 
those unpleasant symptoms of pruritus which may cause severe infection from 
seratching and a very unpleasant sequellae. On account of the close proxi- 
mity of the anus, a region that is very often teeming with colonies of strep- 
tocoecie and other infectious bacteria, we should keep those parts separated 
and sterile as far as possible, as the perineum may become soiled and in this 
way the whole urogential tract infected. 

The puerpera should remain in bed a reasonable length of time, turn- 
ing from side to side, and assuming more exercise and privileges gradually 
each day in order to prevent hypostatic congestion. When she arises from 
bed the wearing of corsets should be forbidden, but she should be advised 
to wear a proper abdominal band or binder to support the abdominal parietes. 
An abdominal binder that will support the lower abdomen with an upward 
and backward pressure should be encouraged. She should go about her 
duties gradually, taking a moderate amount of exercise each day until all 
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her vital organs are able to perform their function and are restored to the 
normal, and until she is able to correctly rear her offspring and assume her 
many other obligations of usefulness. 


DISCUSSION 

Dr. ijuhn, Oklahoma City. 

| want to commend particularly that portion of the paper in which the 
doctor insists upon the necessity of waiting and giving nature a chance. Wait 
for the indication to use the forceps. It is a trying time for both the patient 
and the doctor. In the city | never take my forceps. IL leave them at the 
office when | go to a case of labor. If it turns out to be forceps case | know 
| will have plenty of time to get them. | believe in giving nature a chance. 


Dr. Gloss, Pawhuska, Oklahoma. 

The paper is exhaustive. I don’t believe it is necessary to give the pa- 
tient a bi-chloride bath. Another thing | don’t believe in giving ergot until 
time is allowed for contraction. 


Dr. W. C. Graves, MeAlester, Oklahoma. 

The paper was excellent. The point about not allowing the nurse to 
wake an examination is to my mind one of the best points. | don’t think 
there is any excuse for a nurse ever making an examination. The doctor 
should be there to make any examinations necessary. 

| believe in firm bandage on patient and then if it is kept tight | think 
patient can turn over as she may wish. 

As to giving ergot before the placenta is expelled—that is against my 
practice and opinion. The paper, though, is excellent. 


Dr. Phelan, Oklahoma City. 
The doctor covered a large field in his paper. There is one point | wish 
to emphasize which was alluded to in the doctor’s paper, that is, infection. 


We have two infections which generally follow labor: Sapremia and Sep- 


ticemia. Sapremia is the result of secundines being left in the uterus, and 
becoming putrefactive and being absorbed into the circulation. In this case 
the uterus should be thoroughly cleaned out with a dull curette hot sterile 
water douche, until you are satisfied that everything is cleaned. Usually the 
patient will improve at once when this has been done. 

In case of Septicemia, there is an infection which has taken place by the 
absorption into the system of some septie products, through a laceration or 
an abraded surface. Where you have a condition of this kind, the seat of 
infection should be localized and first cauterized well, and then treated anti- 
septically. Large doses of streptococcie serum should be used. 

Dr. Haskins, Nashville, Tenn. 

Wtih reference to cleaning out the uterus where there is septicemia, | 

think it is bad practice, if a man has a long finger, to use the curette. I have 
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known three instances where a man used the curette and in two of them the 
foetus was expelled the next day. 

Our method is to clean out the uterus as well as we can, then introduce 
male catheter, pack round with gauze, and every two hours use 40 per cent 
alcohol. This gives excellent results. You must keep the patient on her 
hack. 

1 think it is a bad practice to give ergot before the uterus is cleaned out. 
Dr. G. R. Gordon, Wagoner, Oklahoma. 

| have found in a large country practice so much filth and so many un- 
sanitary measures that they are horrifying to think about. I have been 
places where there were not enough clean napkins to use. | don’t think we 
can be too clean at any time. I think giving the baths spoken of is wise. 

In giving ergot I believe in giving 20 minims. A teaspoonful before 
the placenta is removed. I think it is good practice. I don’t want to be 
understood as a routinist by any means. 

With regard to the curette. It may possibly be all right to curette in 
some instances, but I have never found anything equal to my index finger. 
You cannot detect things with the curette as well as with the finger. I think 
membranes and blood clots should be removed with the finger. Often the 
uterus is damaged—punctured clear through with the curette. So I think it 
hetter to use the sterile finger, if possible. 





THE PREVENTION AND TREATMENT OF SUPERFICIAL INFECTIONS 
By E. H. Troy, M. D., McAlester, Okla. 

The prevention and treatment of superficial infections obtain import- 

ance from the fact that we will see these cases many times where we will 

be called to a case of major surgery once; that lives can be saved, ampu- 


tations prevented, and many deformities avoided, by the early and judicious 


treatment of these infections. 

In the development of modern surgery the use of antisepties preceded 
asepsis, and likewise anti-septic dressings were first used in the treatment 
of superficial infections for the purpose of inhibiting the growth of the in- 
fection. But the untoward action of the anti-septies, by lowering the re- 
sisting powers of the tissues were often more injurious than beneficial. We 
have learned that it is the absorbed toxin and not the local infection, per se, 
that produces the alarming clinical conditions. And also in the struggle 
between the invading infection and the resisting power of the tissues, it is 
the virulence of the toxin that is the deciding foree. 

Under certain conditions one of the functions of certain of the leuco- 
cytes is to attack and incorporate bacteria. The conditions leading to this 
phagocytosis have been fully worked out by Metschnikoff. He has amply 
demonstrated that if an animal is innoculated with living microorganisms 
in a very few hours phagocytes are discovered filled with bacteria. Now, 
if one of these cells filled with bacteria is isolated and placed in a hanging 
drop culture it will be found that the culture medium will kill the cell and 
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with favorable environments the bacteria will germinate in a normal manner. 

in certain acute diseases there may be abundant phagocytosis and the 
disease progress in spite of it. It would seem that in these cases the toxine 
produced by the incorporated organism was sufficiently powerful to over- 
come the phagocytes and destroy them. In other less acute diseases the 
bacteria in certain stages may be found within the cells and rarely in the 
lymph spaces. In these conditions they appear to be almost parasitic. 

The process of inflammation is essentially the endeavor on the part of 
the organism to promote the migration of leucocytes and to aid in the in- 
clusion and destruction of the irritant. Inflammation is to be regarded on 
the whole as a phagocytic reaction of the organism against the infection, 
and is the all important factor in the inflammatory process. And, if we 
can remove the toxine without lowering the vitality of the tissues phagocy- 
tosis will do the rest. All deleterious toxins are soluble in lymph, otherwise 
they could not be absorbed into the general circulation and produce consti- 
tutional effects. This quality of solubility enables us to extract from the 
tissues these toxins, thus preventing their absorption. 

In 1877 VanHoff announced the discovery ‘‘that the interchange of 
substances in solution takes place according to the same laws as those ap- 


plicable to the diffusion of gases, namely, the osmotic pressure corresponds 


entirely to the tension of the gas.’’ Accordingly if we apply a wet dress- 
ing so covered with oiled silk as to prevent evaporation we will establish 
a negative pressure over the affected area and surrounding tissues. If 
this dressing is of lower specific gravity than lymph, water for instance, 
we will increase this negative pressure by the difference in their specific 
gravities. This dressing will produce an exosmosis so rapid as to cause 
the tissues to shrivel in a very short time. And, if the treatment is begun 
before the devitalization of the-tissues has taken place, that is, while they 
are still physiologically active, the relief is almost instantaneous. 

We should not incise an infected area as a means of treatment. If pus 
has formed before we see the case , it is better to apply the dressing for 
sufficient time to deplete the tissue before evacuating the pus unless the pus 
is near the surafce. The tissues forming the walls of the pus cavities are so 
changed that absorption is slow, but the absorption through the incised sur- 
face is so rapid as sometimes to cause a chill. 

This paper is the result of six years’ observation m Mercy Hospital 
where the cases treated were under my constant observation. 


DISCUSSION 
Dr. J. R. Phelan, Oklahoma City: 

I enjoyed Dr. Troy’s paper. While it seems to be on a trivial subject, 
it is a matter that requires a great deal of care to prevent more serious 
results. A small infection that seems trivial at first may, if too much sur- 
gery is done it, cause the patient to lose his life. Rest and hot applica- 
tions may reduce the toxin in his system. 

I remember several years ago while attending clinic in hospital, a stu- 
dent got his finger cut in the morning and the inflammation was allowed 
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to extend half way up his arm. When he was brought to the hospital in 
the afternoon we put him to bed and hot applications were used; he was 
kept quiet and recovered. If these small infections are opened the tmfec- 
tion is not always reduced. IL think hot applications and rest are great 
agents in these cases. 
Dr. Clark, Cherokee: 

Dr. Troy’s paper Was more on prevention of infection than on curing 
infection. | heard a paper by Dr. Ochsner of Chicago on the same subject. 
Some of these small wounds become infected from the instruments used 
lur operation. 

Just three months ago | saw a man who had been injured by a barbed 
wire and in three hours the man had a temperature of 105 degrees. He 
was already infected. In all these cases it is my custom to use streptococ- 
cic serum. We get better results from the use of this serum than if we 
treated them just locally. 

Dr. Troy, closing: 

First. The use of serum. Serum is of two kinds, anti-infectious and 
anti-toxic. Antitoxin is produced by injecting animals with toxin and con- 
tinuing the injections until 

When you use antitoxie serum you will neutralize the toxin in the sys- 
tem—this can be used at any time during infection. 

Anti-infection serum must be used early because it works on the in- 
fection and not on the toxins. Streptocoecic serums are all of that kind, 
they are anti-infectious and not anti-toxin. 

This paper was read for a purpose and I made it short. I have not 
incised a wound for some years. I began by using hot poultices. 

| do not believe in out door elinies. You cannot tell about patient. 

Two years ago | began the use of plain water instead of boracie acid 
as a dressing. Now if infection has gone so far (indicating an area) and 
you apply this dressing of plain water, covered as indicated in paper, and 
you have pain before applying this dressing, inside of two minutes the 
pain is relieved. 

These are superficial infections. I have had cases in Merey Hospital 
that | have treated according to this method and with good results. 

If pus has formed before you see case, do not incise unless the pus 
is so near the surface that vou can 
This used to be called a pyogenic abscess. By application of water you 
establish a negative pressure. If pus has formed, put on dressing as far 
as infection has gone. Continue the water treatment and the pus will 
evacuate. What vou want to do is to begin an exosmosis as soon as pos- 
sible. Medicine and drugs and antitoxie serum will not have any effect 
on an infection that has already begun. Try it and see. 





XUnM 
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EDITORIAL 


ESSENTIALS IN THE TREATMENT OF FRACTURES. 

A recent symposium on Fractures in the International Journal of Surgery 
emphasizes certain features in the treatment trom the modern viewpoint that 
it may be of interest to note the points here. 

Fractures we have had since man has been, and we will continue to have 
them long after the ingenuity and knowledge of man has made typhoid, 
syphilis and pellegra so far back in medical history that their previous exis- 
tence will be disputed. So it behooves us to pick up every helpful fact on 
the subject that is productive of more mortification to the prefession than all 
other subjects combined. 

The diagnosis of fracture is often not made because the attending physi- 
cian relies too much on the old rules of determination. In all cases an at- 
tempt should be made to make the diagnosis on the physical aspects and then 
reinforce the conclusion with the X-Ray, if possible. 

The reduction of fractures is often thought to have been attained when 
a radiograph shows the case not reduced. The proper treatment of fractures 
is often consummated thoroughly when reduction is accomplished. This 
sounds almost heretical, vet it is the opinion of many authorities that certain 
fractures reduced require almost the o.iginal foree to displace the broken 
surfaces. In other words the importance lies in reduction and not in the 
dressing to the extent it is often carried out. 

The presence of pain after a fracture is reduced, barring, of course that 
usually present for a short time, very often means that the reduction was 
either not made or has become displaced and the condition should excite the 
suspicions of the physician at once and cause him to investigate the fracture. 

Another class of fractures require absolute reduction and then a dress- 
ing that will retain the reduced bones in proximity; this is especially true in 
fractures of the elbow and hip; two fractures often met and often followed 
Ly deformity, dissatisfaction of both patient and physician and consequent 
criticism by patient and his friends. 

The modern plan of treating these cases is to reduce them if possible 
under anesthesia, then investigate with the X-Ray as often as deemed neces- 
sary. If the fracture heals under the treatment all good and well, but if not, 
as is often the case, operative interference should be insisted on and if refused 
the physician is relieved of his part of the responsibility. The brilliant re- 
sults of operative reduction by Lane plates and fixation by steel drills de- 
serves emulation by all physicians: contrary to the general opinion of the 
general practitioner the results in this class of work is much better than was 
formerly thought. It is not necessary to have the plate remain, its usefulness 
has been wrought when the bones have been approximated long enough for 
union and when that occurs the plate may slough and be removed or remain 
quiescent. Of course strict asepsis should be observed in the treatment. 

In many fractures it seems almost impossible to hold the ends in apposi- 
tion and in these cases operative interference is necessary and the physician 
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who fails in this particular may be justly criticised. 

Anesthesia for reduction is practically a necessity in nearly all cases and 
tor several reasons; the pain of reduction is overcome, the rigidity and spasm 
is reduced to a minimum and the necessary manipulations can be prolonged 
to the satisfaction of the surgeon to « much longer period of time. It should 
he used unless positively contraindicated. 

About joints fractures are often followed by stiffness not on account of 
the fractures per se, but by reason of long immobilization of the joint and 
the fixation of it by adhesions. Theoretically this ought to be avoided by an 
early removal of the dressing and constant massage and passive motion. 

Plaster of Paris is much more useful in fracture treatment than is appre- 
ciated. It may be applied after reduction, a picture of the parts made and 
allowed to remain if proper. The cast may be easily cut open if swelling oc- 
curs or even if it does not occur, but is feared; the cutting does not interfere 
with the fit in any way and it may be removed carefully and reapplied 
after inspection and massage. With a cast properly applied the patient may 
he allowed more freedom than otherwise and this results in a happier and 


speedier convalescence. 





THE LOS ANGELES MEETING. 

This meeting will go into history as being one up to the usual standard 
in scientific accomplishments with the added lustre of having the most lav 
ish social and entertainment features ever presented the Association by an 
entertaining city. 

Los Angeles should be named the gem of the Pacific; nature has made 
her the recreation ground of the idle rich and the seeker after health and 
contentment, has given her a_ practically limitless sunshine, an equadle 
temperature, on one side the mountains and on the other the placid 
Pacific. Given these qualities and a population that has for its sole object 
seemingly the entertainment of the visitor and new comer it is nothing 
remarkable to a Californian that the visitor is amazed at the extent and 
rich character of their receptions and hospitality. 

From the arrival of the physicians and their families until two days 
after the official closing of the meeting the physicians and citizens of the 
city exerted themselves in making the meeting one of pleasure and _ profit 
and the exact and easy manner in which the various stupendous enter- 
tainments were staged is evidence of their familiarity of such matters and 
the great care taken to make this meeting the success it was. 

The ladies of Los Angeles most hospitably entertained the visiting 
ladies and every day was one in which it was the task of the visitor to 
decide just which entertainment to partake of and the same task fell upon 
the physician. 

Probably the most important act of the Association in a business way 
was the reappointment of a Committee to devise plans for the creation of a 
system by which every member of the State Association should automatiecal- 
ly become a member of the American Medical Association. This was one 
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the strongest recommendations of Dr. John B. Murphy, the President, 
nd has long been under contemplation by the leaders in organization work 
ud is the ultimate end of the plan as tirst adopted looking toward the 
organization of the Medical Profession. The plan would result in some lit- 
tle loss of revenue so far as the Journal is concerned, but the managers 
of that publication think the Journal is abundantly able to take care cf 
itself in a business way and that the added interest and impetus given the 
organization by reason of the fact that all members were also members of 
the National body just as the county member is today automatically a 
member of the state association would more than make up for any loss of 
subseription as a result of duplicate copies going to firms or to members 
who would not desire it. 

Some important changes were also instituted in the Constitution and 
v-Laws, which in due course of time will be referred to the constituent 
state associations for appropriate action. 

The eminent New York physician and authority on children’s diseases 
Abraham Jacobi, was elected President for the coming vear over Dr. Walter 
B. Dorsett, of St. Louis and Dr. J. N. MeCormack of Bowling Green, Ky. 

These attending the meeting were unanimous in their praises of the 
manner in which every detail was conducted and will carry with them the 
most pleasant remembrances of their trip. 





THOUGHTS FOR THE ANTI-VIVISECTIONISTS AND PREVENTION 
OF CRUELTY TO ANIMALS SOCIETY 
SPARE THE FLIES 

Oh, swatter, hold your hand, | beg, and do not slay that humble fly 
that tickles you with active leg—why should the lovely creature die? The 
Force that gave you life and breath designed that fly, so blithe and gay: 
who gave you powers of life and death? Who said that vou might freely 
slay? Beeause some scientists insist that flies bear germs from place to 
place, vou take a bludgeon in your fist and would exterminate the race. 
The germs and flies have equal rights with men enjoyment to pursue, and 
so have skeeters, which, at nights, oft charm us with their loud bazoo. | 
hold that any living thing has title deeds as good as ours, to loaf around 
this world and sing, and sip the honey from the flowers. And when I| see 
some husky guy take lethal arms and fiercely pounce upon some unsus- 
pecting fly, that does not weigh a half an ounce, | feel that I'd set up 
cigars, or buy the lime juice by the tub, if some big monster came from 
Mars, and soaked him with a twelve-foot club. When next vou go to 
swat a fly, imagine that the monster came—some freak a thousand cubits 
high, and held a club above your frame! WALT MASON. 





SUMMER MEETING OF THE CENTRAL OKLAHOMA MEDICAL 
SOCIETY 
The Summer meeting of the Central Oklahoma Medical Society was 
held at El Reno on the afternoon of July 11th. Upwards of thirty phy- 
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sicians were present and took part in an unusually interesting program. 

This society meets four times each year and serves as a means of 
bringing together the men practicing in the Central and Western portions 
of the state frequently enough to keep in touch with each other and is of 
vreat value as a means of exchanging ideas and of presenting rare or 
unusual case reports. 

It is one, if not the oldest and most successfully conducted district 
societies in the state and is composed of enthusiastic Association men who 
realize the helpfulness of such meetings as this Association affords. 

At the close of the afternoon program the profession of El Reno 
provided dinner for all who were in attendance, serving the same at the 
Southern Hotel. 

The next meeting will be held on t'e 2nd Tuesday in September, 
probably at Chickasha. 


MEDICAL ASSOCIATION OF THE SOUTHWEST 

Great preparations are being made for the Sixth Annual Meeting of 
the Medical Association of the Southwest, which will meet in Oklahoma 
City, Okla., Oct. 10, 11 and 12, 1911. 

The Association will have present as its invited guests, Dr. A. R. 
Edwards, of Chicago, IIL, who will deliver the oration on Internal Medicine 
and an officer from the Public Health and Marine Hospital will be special- 
ly detailed to attend this meeting to present a paper on some topic of 
public interest. 

The Secretary has made application for reduced rates on all railroads 
and the profession of Oklahoma City are planning great things for the 
members attending; and these things with an unusually strong program 
should attract a larger attendance than any former meeting. 





BOOK REVIEWS 


PRACTICAL CYSTOSCOPY. 

Practical Cystoscopy and the Diagnosis of Surgical Diseases of the Kid- 
neys and Urinary Bladder, by Paul M. Pileher, M. D., Consulting Surgeon to 
the Eastern Long Island Hospital. Octavo of 398 pages, with 233 illustrations, 
29 in colors. Philadelphia and London: W. B. Saunders Company, 1911. 
Cioth, $5.50 net. 

W. B. SAUNDERS COMPANY, 
Philadelphia and London. 


The last few vears has shown a wonderful advance in the diagnosis and 
treatment of bladder, ureteral and kidney affections and the success of this 
branch of surgery and diagnosis is due to the perfection of the cystoseope. 

In the work produced by the author, which consists of eight parts the 
indications for cystoscopy are given; the technique of the processes with a 
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tine description of the various foreign and American instruments used and 
, discussion of their relative merits and fields of usefulness is made. 

Considerable attention is given to the diagnosis of the different path- 
vlogical conditions of the urethra, bladder, ureters and kidney. 

A chapter is devoted to the therapeutic use of the cystoscope in making 
topical applications, illumination of the bladder for the purpose of surgical 
work and direct treatment of affections of the kidneys. 

To those who care to perfect themselves in the treatment of the above 
conditions this book will be found most useful. The language is clear and 
the illustrations are very good and the color plates are masters in their class. 

Naturally the technique of the examination is fully considered and this 
is a most important phase of the work, neglect of any part of which tends to 
cloud the issues to be determined, as well as doing possible damage to the 
patient. 


GONORRHEA IN THE MALE, by Abr. 1. Wolbarst, M. D., New York, 
Consulting Genitourinary Surgeon, Central Islip State Hospital; Visiting 
Genitourinary Surgeon, People’s Hespita!l, West Side German Dispensary 
and Beth Israel Hospital Dispensary; Professor of Gentourinary Diseases, 
New York School of Clinical Medicine: Member of American Urological 
Association, ete., ete. 

Published by the International Journal of Surgery Publishing Com- 
pany, New York, 1911. 

The publishers call attention to the following points in this monograph 
of 175 pages as worthy of consideration: 

1. It is written especially for the general practitioner and is not in- 
tended for the specialist. 

2. It is not a text-hbook-—but a guide to the diagnosis and treatment. 

3. It is not a rehash of other books that have been written in the 
past, but is based entirely on the large personal experience of the author. 
Discarded methods of diagnosis and treatment are mentioned only to be 
condemned. 

4. It is a hook of facts, and not of theories. 

5. Special emphasis has been placed on the diagnosis of gonorrhea in 
its various stages. <All the known methods of diagnosis are described in 
detail, and illustrated wherever possible. 

6. Differential-diagnosis has been given a prominent position in the 
text. The author believes that a correct diagnosis is more than half the 
battle won. 

7. The treatment is based on the most modern practice. 

8. Nothing has heen accepted as granted but what has stood the 
test of experience at the hands of the author. 

9. The teachings are absolutely up-to-date in every particular. 

10. Special attention has been devoted to the curability of gonorrhea, 
with reference to its influence in marriage and in the sexual neuroses. 

11. The author presents this little work as a plea for more gentle 
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and conservative methods in the treatment of gonorrhea. We quote from 
his preface: ‘*‘He believes that considerable damage is being done by the 
prevalent methods of treating gonorrhea, particularly in the respect of our 
remedies being too strong, and being uesd with a vigor that is far too 
heroic for the delicate and inflamed tissues to bear with impunity. If this 
work will be accepted as a plea for greater gentleness and conservatism 
in our therapy, not only as to drugs we employ, but also as to the instru- 
ments we use, as well, it will have accomplished all that the author could 
have hoped for.”’ : 

INTERNATIONAL CLINICS, Volume Two, Twenty-First Series. Edited 
by Henry W. Cattell, John TH. Musser, Frank Billings, Chas. H. Mayo and 
other eminent American and European authorities. Bound in Cloth. Price 
$2.00 net; J. B. Lippincott Company, Philadelphia and London. 

This practical work is in keeping with its predecessors in its richness 
of production and scope of subjects considered. Among the important con- 
tributions noticed is one on the Diseases Produced by the Bacillus Coli 
Communis in the Intestines, by Fenton B. Turek, M. D., The Progress of 
the Tuberculosis Campaign in Pennsylvania up to 1911, by Lawrence F. 
Flick, M. D., Intravenous Administration of Salvarsan in the Treatment of 
Syphilis by B. A. Thomas, A. M., M. D., this article being finely illustrated 
by plates, one in color. 

The volume also contains many other practical contributions too 
numerous and varied to describe here, but thoroughly in keeping with the 
high-class maintained by the Editors heretofore. 


PERSONAL NEWS 


Dr. J. M. Byrum of Shawnee is spending the summer in New York 





doing post-graduate work. 

Dr. Robert H. Riley of Oklahoma City and Miss Willie Sloan Harris 
of Shawnee were married June the eighth at Shawnee. They will make 
their home in Oklahoma City after July first, at 701 West 30th street. 

Dr. W. L. Kendall of Oklahoma City is in Chieago taking in the hos- 
pitals and c¢linics of the eity. 

Dr. Leigh F. Watson of Oklahoma City is spending the months of 
July and August in the clinics of New York, Baltimore and Boston. 

Dr. J. L. Blakemore, City Superintendent of Health of Muskogee, is 
making an inspection of the garbage disposal plants of various Western 
cities preparatory to the installation of a plant in Muskogee. 

The firm of Drs. Standifer and Tedrowe of Elk City has dissolved. 
Dr. Tedrowe announces that his offices are in the State Exchange Bank 
building. 

Dr. F. B. Fite and family are in North Carolina for the summer. Dr. 
Fite will attend the clinics in Baltimore, Philadelphia and New York. 

Drs. Melvin and Melvin of Guthrie are organizing and have begun 
operating a hospital for the treatment of tuberculosis in Guthrie. 

Dr. J. Hutchings White of Muskogee is in Rochester, Minn., and the 
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East looking into the clinics. 
The Board of Trustees of the German Hospital, of Kansas City, have 


~et apart one flocr of their new fire-proof and sound-proof building for a 
uaternity service and nursery. Modern equipment is being _ installed 
throughout. Dr. Geo. C. Mosher has been elected Obstetrician and Director 
of the Department. Dr. Frank C. Neff will be the Pediatrist for the Hos- 
pital 








AGAIN THE HAY FEVER PROBLEM 

Whatevr Ise happens, or fails to happen, here is something that always bobs 
up at the appointed time. Taxes are not more certain and insistent. Sooner or 
later every physician has this problem to solve. The trouble is, it doesn’t stay 
sloved. The long-looked-for hay fever specific has not yet arrived. 

Undoubtedly the most successful way to treat hay fever is to send the patient 
where h will not be exposed to the pa*ticular pollen to which he may be susceptible 

to prescribe a sea voyage, for instance, or a change of climate. In this manner 
temporary immunity, at least, is obtainable. Unfortunately, very few patients, com- 
paratively. have at their disposal the necessary time and means for travel. In nine 
teen cases out of twenty the physician must fight the intractable disease with such 
weapons as pha'macology and pharmacy have placed in his hands. 

Of the remedial agents in the possession of the medica! profession the suprarenal 
substance has proved itself by far the most efficient. While not attaining to the 
dignity of a specific, it is at least a satisfactory palliative. It successfully antago- 
nizes the symptoms of the disorder and gives the patient a temporary comfort that 
is not to be despised. It is probably best used in the forms of Adrenalin Chloride 
Solution, Ad-enalin Inhalent, and Anesthone Cream. 

The two preparations first named-—the former diluted with four to five times its 
volume of physioligica! salt solution, the latter with three or four times its volume 
of olive oil--are sprayed into the nares and pharynx. <Any good atomizer that is 
adapted to oily or aqueous liquids (preferably. however, one that throws a fine 
spray) may be used. As to the comparative value of the preparations for the pur- 
pose named it may be said that the Solution “takes hold” more promptly, while the 
astringent effect of the Inhalent is more lasting. 

Anesthone Cream is a much newer product, having been introduced to the pro- 
fession, if we mistake not, in the early months of 1910. Nevertheless it made a 
great record for itself during the hay fever season of ‘ast year. Few medicinal 
preparations, indeed, make their debut so auspiciously. The formula came from a 
prominent practitioner of The Hague, Holland, and combines Adrenalin Chloride and 
Pa a-amido-thyl-benzoate in a bland oil base. Right here some reader may inquire: 
“What is Para-amido-ethyl-benzoate?” Ask Parke, Davis & Co. They have printed 
matter which answers this very question. Write for it. Write the company. too, 
for its literature on hay fever, addressing your request to the home offices in 
Detroit, Mich., and mentioning this journal. You will get some useful and interest- 
ing information. 





ABSTRACTS AND EXCHANGES 
THE TEMPTATIONS OF THE LOCAL MEDICAL EXAMINER IN MAK.- 
ING LIFE INSURANCE EXAMINATIONS. 
By Joe E. Dilby, M. D., Lampasas, Texas. 

From Texas State Medical Journal of Medicine 

Temptation is a recognized opportunity to do wrong, for temporary bene- 
fits, immoral indulgence or fleeting pleasures. ‘‘Temptation is a fearful word, 
it indicates a beginning of a series of possible evils, it is the ringing of an 
alarm bell whose melancholy sounds may reverberate throughout eternity, 
‘tis a fearful thing to think of, that in every heart there is some secret spring 
hidden, that is too weak to withstand temptation.”’ 
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| have been tempted. | have seen the day when a dollar bill looked 
like a block of stock in a new life insurance company. 1| have been so poor 
that when the hash-gong rattled 1 couldn’t go. | have been offered $100 
for a simple twist of a uterine sound when J was buying my smoking tobacco 
on credit. 

Emerson on legal medicine says that the local examiner is the agent 
for the company and not for the solicitor or the applicant; he is employed 
to do a certain piece of work for the consideration of so much money. Now, 
that is the plainest statement that was ever written; every doctor here 
understands it. Then why is such a subject as ‘‘The temptation of the local 
examiner’’ necessary? Because human nature is frail, and morality is still 
in her swaddling clothes. The doctor is the agent for the company; he 
understands that while he is getting his appointment, but after this brief 
formality the moral influence of the company ceases, and the baneful influ- 
ence of the solicitor and the applicant commences. The doctor is left in 
the presence of the enemy continually; his employer is never in sight. I can 
illustrate the situation best by telling of an experience | had with a rail- 
road conductor twenty years ago. When | came to my destination, the 
thought presented itself to my mind to ride out the balance of that particu- 
lar conductor’s run. | called him to one side and approached him on the 
subject of a ticket. He said he guessed I needn’t get one; | could just pay 
him the six dollars. | looked him straight in the eye and said: **Captain, 
| will help you steal it for half of it’’ He said, ‘‘ Alright, bud; | can haul 
you a damn sight cheaper than the Company can.’’ Gentlemen, that is 
the idea exactly, the enemy is always on hand, the moral influence of the 
Company never. 

The agent comes to see the doctor the first thing when he hits town, 
and spanks said doctor into taking a small policy for the benefit of his won- 
derful influence on future business. The smiling, affable agent tells of a 
ioo] doctor he had down the road, and he hopes that his new found acquaimt 
ance won't give him the same trouble, in being so all-fired particular about 
his examinations. The doctor smiles under the hypnotic influence of the 
agent's pleasing personality The agent sallies forth. Finally he ties on 
to a victim, and here they come. It is easy to see this new applicant can 
hardly pass for life insurance. The agent excuses himself, and leaves the 
doctor alone with the applicant, who has a say ‘‘a-comin’.’’ He tells of a 
policy he contracted for last year, and had he gotten a sure enough doctor 
to examine him, instead of Dr. Muttonhead, a competitor, he wouldn’t have 
heen turned down like he was. The company not there, the agent and the 
applicant always there. It takes a diplomat to please an agent and an appli 
vant on a turned down policy. 

| was asked by a diabetic once to doctor up his kidneys so that he could 
get life insurance. I refused to do it, of course, but he got his kidnevs 
treated with one doctor, he got his iusuranee policy through another un- 
suspecting doctor, and I saw his family collect the insurance money. An- 
other time I was asked to write a death certificate stating that a mother 
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died with ‘‘stomach trouble,’’ instead of consumption, for the express pur- 
pose of lite insurance for the surviving sons. This | wish to say, people 
who should not have life insurance, because they are undesirable risks, give 
us most of our temptations. 

A doctor should be a good judge of charatcer, and when he believes an 
applicant is padding his family or personal history, he should insist on his 
telling the truth, the whole truth and nothing but the truth. Should this 
mstance fail, the suspicion should be reported to the company; but we are 
tempted not to do it, for it makes more work for the same price. 

It is the universal opinion of organized medicine that five dollars is 
the right price for life insurance examination, and many counties have en 
forced this standard. If | understand it right, all Texas companies have 
complied with this request; in fact, they have never offered anything less. 
| believe this is a fair remuneration, and | think it behooves us as general 
practitioners to honestly earn the price we have demanded; yet, some of us, 
| am sorry to say, do not make good examinations. One medical director 
reports that he once received six applications from the same medical exam- 
iner in one week, and that the urinalysis showed precisely the same for all 
six of them. Now, that doesn’t sound good, 

We are asked by agents and applicants to write plain, bare-faced lies 
above our signatures. I had just as soon place my right hand on the Holy 
Bible, before the highest Court in this country, and with my eves turned 
toward Heaven, then and there perjure my soul, as to write a lie above the 
name my father gave me. Agents like for us to be easy, and where there 
are two examiners, the one getting the highest percentage accepted gets 
the agent’s influence. We all know it makes a difference in an honest man’s 
answers to certain set questions, whether he wants a government pension or 
life insurance policy. For this we make allowance enough to paralyze truth 
with despondency, but we should not be tempted to make the difference stag- 
ger Ananias into being just a commonplace liar. 


Carelessness in Examination. 

Some doctors write like ignorance personfiied. Their chirography 
looks like a drunk beetle bug had fallen into a dye pot and crawled out with 
a case of delirium tremens. Slovenness, carelessness and poor handwriting 
can be overcome by a little painstaking diligence. 

It takes all kinds of patience to be pleasant when one runs across an 
applicant who does not know his own brothers and sisters. ‘‘How old is 
your father?’’ ‘‘Damn ‘fi know.’’ ‘‘How old is your mother?’’ ‘‘She’s 
younger than pa.’’ ‘‘What did your sister die of?’ ‘‘Change of life.’ 
‘“‘Tlow many brothers have you got?’’ ‘‘Four, countin’ myself.’’ ‘‘ Ages, 
please?’’ ‘*Well, Bill, he’s the oldest, but he’s dead. Then my sister Was 
horn jest before I was born. If I had the old family Bible I could tell you, 
but Sam has got it, he’s the pious one, you know.’’ The temptation is to 
take little pains with this kind of an applicant. 

The personal history gives trouble, also. You will find one applicant 
who greatly overestimates all diseases that he has had, while another appli- 
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cant will endeavor to hide every accident, physical imperfection, or disease 
that he may have had. The temptation is to pass such questions carelessly, 
hecause it takes trouble to arrive at the truth of the matter. 


In the physical examinations life insurance dividends take a tumble, if 


the loeal medical examiner follows in the way to which he is tempted. Mat- 
thew, 6:13, says: ‘‘Bring us not into temptation, but deliver us from the 
evil one.’’ The Lord doesn’t deliver all from the temptation to hurry through 
the examination; if he were to, he would have to put on the forceps to de- 
liver some with whom I am acquainted. An agent told me the other day 
that he had one doctor who never made a urinalysis, just held the urine up 
hetween himself and the light, and smelled of it. Axis traction forceps 
wouldn’t get a doctor like that away from the devil The temptation is t 

half do our work, because there is no one who sees us, or who can tell on us. 
‘‘How much do vou weigh?’’ ‘‘168 pounds, that is, | weighed it last vear.”’ 
‘*What is vour height?’’ ‘‘5 feet, 8 inches.”’ | have had applicants to miss 
their weight thirty pounds, others their length six inches. The physical ex- 
amination is where we should do our best work. We should look the appli- 
cant over in a business way, as we are agents for the company, note his 
countenance, his color, physical and general makeup, club fingers, protrud- 
ing teeth, sunken breast, saddle nose, and many things that the blank does 
not ask about, vet we are disposed to say nothing of these things, for the 
temptation is to fall in line with the applicant and the agent, and help get 
the policy. lI read of one man who was told by a throat specialist that he had 
a beginning cancer in his throat. He seeured $200,000 in various life insur- 
ance companies before any local medical examiner ever asked to look in his 
throat. 


Overestimating the Risk. 
| believe every one will agree with me, when I say that the local medical 
examiner almost invariably overestimates an applicant. We are afraid that 
if we do not write ‘first-class,’ the company will reject him altogether. Take 
a man in the community who is a boozer from Cork, and we know it; he is 
prosperous in a way, he is liberal, and his influence and practice is worth 
money to the doctor. The agent writes him, and brings him in, and there 
vou are. This applicant does not intend to tell it straight; he wouldn’t say 
it out loud to himself, much less before anyone else. ‘‘Do you drink whisky?” 
**Oh, a little, Doc ; some days two or three drams, some days none.’’ Now, that 
is a lie and we know it. Still, we haven’t got the nerve to write one quart a 
day, for that much would kill the devil, and we know the company would 
reject the application. We are tempted to withhold things we know in regard 
to a man’s personal character, that would influence a risk. A good risk 
nay be a bad one if the applicant is a fighter; he may have seven deadly 
enemies. 

Some doctors honestly beileve that life insurance companies are not 
looking for honest local medical examiners. They have gotten the idea that 
the companies want business, and that if an applicant has a prospect of liv 
ing five or six years they want him anyway. They act on the belief that 
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seventy-five per cent lapse anyhow, and should he die, the policy paid oniy 
reates five times more business for the company. My excuse for mention 
ing this is that quite a number of doctors believe it. 

One of our Texas medical directers said not long since, before the Medi- 
cal Direetors Association, that the life insurance companies up North said 
that the death rate in Texas was very high, that the death claims were not 
of proportion to States up North, and that it was considered by them as a 
reflection upon the local medical examiners of Texas. Now, | believe that 
the death rate is high, and | am in a position to say that the death claims 
are very heavy, for I have seen the policy-holders die and their people get 
the money. When I see one after another go off somewhere and get fancy 
policies, ranging from five to sixty thousand dollars, men who have incur- 
able diseases, and everybody knows it, such as diabetes, Bright's disease, 
consumption, valvular diseases of the heart, some whose very weight runs 
forty pounds low, others 100 pounds too heavy, boozers, gormandizers, com- 
ing back home to die, and they do die, and then here comes the State agent, 
or district manager, to settle the claim with from one to three premiums 
paid. The local paper writes it up, the fool people fall over one another 
to get a policy in the big, big company, that can pay such a faney policy so 
promptly. 

Now, | think that when the medical directors up North let such things 
pass, and make an advertisement out of it by paying the claims promptly. 
there is room for us to do some reflecting too. 

Life insurance is a business based on desirable risk, and is not an asylum 
for physical, mental or moral unfortunates; neither is it pension headquar- 
ters, and should not be regarded by the public, much less their local medical 
examiner, as legitimate prey for graft in the name of pity or sentiment. 

Washington said: ‘‘Few men ean resist the highest bidder.”’ One man 
offered me half his policy to get it for him. | might have been tempted, but 
| would have been afraid to sue the widow. An agent said to me one day: 
‘| am going to write to old man Smith. I want vou to forget what his 
brother died with, cut his belt measure down about four inches, make him 
two vears vounger and one inch longer, and I think I can put him through.” 
Hie didn’t offer me one cent to do this, either; about the only remuneration 
| would expect would be to smell brimstone for about a thousand vears. 

Helping the Agent Get New Business. 

That is only a sly bribe. T believe that when a local medical examiner 
helps to persuade an applicant, he is then disqualified for making the exam- 
ination, whether the agent whacks up or not! We are tempted to help the 
agent for the benefit of the examination fee, if for nothing more. A man 
told me onee that if L didn’t get him his policy he would change doctors, 
and not have me in his family any more. I! told him that I had done no dis- 
honorable act to secure his patronage, and I was sure that I had rather lose 
it, influence, friendship, and all, than to do one dishonest thing to retain it. 





The Temptation to Hurry. 


Were you ever a general practitioner? If so, you know how it is for an 
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epidemic to be in your neighborhood, or an obstetrical stampede on. That 
is when all the accidents happen, too. You have spurred yourself until you 
won't even flinch, and then your smiling, affable agent puts in his appear- 
ance. He begins to bring in his applicants. I’d wirte down that his grand- 
daddy died with post partum hemorrhage, aged 12 years, sick six months, 
hefore | would let Dr. Johnny-on-the-Spot get that threatening obstetrical 
call!) Hurry, hurry, hurry! We have to hurry, or we can’t do everybody's 
practice, catch all the babies, and do the life insurance examinations, too. 
But experience has taught me that | had just as well do it right, for the 
medical director immediately fires them back if they are not properly done. 

Doctors get jealous sometimes, and I have known great injustices being 
done for no other reason than to even up old seores. 

Sometimes some of us are tempted to get too smart. The idea is, to 
impress the medical director in the home office that way out here in this 
county seat town there is an embryotic DeCosta, only waiting opportunity’s 
stork to shoot athwart the intellectual horizon and make Halley’s comet 
look like a lightning bug. We look wise and write the pulse 100 when a 
man has run up the steps with a full stomach. We strip all clothing off and 
make a very searching examination, with the idea that there is not a sound 
applicant, no not one! We pride ourselves on being able to diagnose dis- 
eases in their incipieney. Such a doctor has a fly in his stethoscope. 

Now, gentlemen, there are other temptations, but these will suffice. 
Please do not consider that | am guilty of all the tricks mentioned, neither 
would | ask vou to believe that I have not yielded to some of the temptations 
offered. I'll ask you also not to think that the tricks mentioned in this 
paper is local history in Lampasas, for my competitors are gentlemen in 
every sense of the word. 
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OFFICERS’ DIRECTORY—OKLAHOMA STATE MEDICAL ASS’N 


EEE a ae Ee i over. C. L. Reeder, Tulsa 
First Vice-President. ‘ ‘atin Dr. James L. Shuler, Durant 
Second Vice-Presidemt cence eee eel. J. W. Duke, Guthrie 
rhird Vice-President ewer over. H. M. Williams, Wellston 
es: ee eT Dr. Claude Thompson, Muskogee 
Delegates to A. M. A. Dr. W. E. Wright, Tulsa, 1911-1912, Dr. 

J. A. Walker, Shawnee, 1911; Dr. E. 8. Lain, Oklahoma City, 1912-1913 
Member National Legislative Council, A. M. A. To Be Appointed 


LIST OF COUNCILLORS WITH THEIR RESPECTIVE COUNTIES 


First District—Canadian, Cleveland, Grady, Lincoln, Oklahoma, Potta- 


watomie and Seminole se Dr. J. A. Walker, Shawnee 
Second District—Grant, Kay, Osage, Noble, Pawnee, Kingfisher, Logan 
and Payne. ' : Dr. Ralph V. Smith, Guthrie 
Third District—-Roger Mills, Custer, Dewey, Blaine, Beckham, Wash- 
ita and Caddo Dr. Charles R. Hume, Anadarko 
Fourth District—Greer, Kiowa, Jackson, Comanche, Tillman, Stephens 
and Jefferson -_ scaicieiiammmaaieniil Dr. A. B. Fair, Frederick 
Fifth District—Cimarron, Texas, Beaver, Senee, Woodward, Alfalfa, 
Ellis, Woods, Major and Garfield Dr. J. H. Barnes, Enid 
Sixth District—Washington, Nowata, Ottawa, Rogers, Mayes, Delaware, 
Tulsa and Craig... , Dr. L. T. Strother, Nowata 
Seventh District—Muskogee, Creek, Wagoner, Cherokee, Adair, Okmul- 
gee, Okfuskee and MelIntosh Dr. P. P. Nesbitt, Muskogee 
Kighth District—Sequoyvah, LeFlore, Haskell, Hughes, Pittsburg and 
Latimer my wwe, I, W. Robertson, Dustin 
Ninth District—MeC Sale. Garvin, Carter, Love, Murray, Pontotoc, John- 
ston and Marshall Dr. H. P. Wilson, Wynnewood 
Tenth District—Coal, Atoka, Bryan, Pushmataha, Choctaw and MecCur- 
tain ae ..Dr. H. L. Wright, Hugo 
CHAIRMEN SCIENTIFIC SECTIONS 
Gemeral Medicine. cccceeeeeeeeeeeeeeeeeeeenrrrerreeeee DP, J. A. Hatchett, El Reno 
Surgery scoisecaaeciabateliiauidapseetasbatabatcoceienialiainiien Dr, F. L. Carson, Shawnee 
Gynecology and Obstetrics. ; Dr. J. F. Kuhn, Oklahoma City 
Eye, Ear, Nose and Throat ; Dr. W. A. Cook, Tulsa 
Mental and Nervous Diseases Dr. A. D. Young, Oklahoma City 
Pediatries. ; Dr A. B. Montgomery, Muskogee 


STATE BOARD oF MEDICAL EXAMINERS. 

President—Francis B. Fite, Muskogee. 

Vice-President—E. Ellis Sawyer, Durant. 

Secretary—John W. Duke, Guthrie. 

Frank A. Englehart, Oklahoma City; LeRoy Long, MeAlester; Phillip 
F. Herod, Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Dun- 
ean; Melvin Gray, Mountain View. 

Next meeting, Ione Hotel, Guthrie, Okla., beginning July 11th. Address 
all communications to the Secretary. 
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SECRETARIES OF COUNTY SOCIETIES. 


ADAIR COUNTY—C. M. Robinson 
ALFALFA COUNTY—F. K. Slaton... 
ATOKA COUNTY—L. 8S. Willour 
BECKHAM COUNTY—G. Pinnell.... 
BLAINE COUNTY—J. L. Campbell 
BRYAN COUNTY—D. Armstrong 
CADDO COUNTY—Chas. R. Hume 
CANADIAN COUNTY—J. T. Riley 
CARTER COUNTY—Robt. H. Henry. 


( HEROKEE COUNTY—C. A. Peterson... 


CHOCTAW COUNTY—J. D. Moore, 
CLEVELAND COUNTY—C. D. Blachley 
COAL COUNTY—See —— : 
COMANCHE COUNTY—D. A. Myers 
GRAIG COUNTY—A. W. Herron 
CREEK COUNTY—Roy M. Sweeney. 
CUSTER COUNTY-—O. H. Parker 
DEWEY COUNTY 

ELLIS COUNTY—J. F, Stuadivant 
GARFLELD COUNTY—Walter M. Jones 
GARVIN COUNTY—N. H. Lindsey 
GRADY COUNTY—W. H. Cook 
CREER COUNTY—T. J. Dodson 
HARMON COUNTY—No organization 
HASKELL COUNTY—F. A. Fannin... 
HUGHES COUNTY—A. M. Butts... 
JACKSON COUNTY—Raymond H. Fox 
JEFFERSON COUNTY—J. W. Moore 
JOHNSON COUNTY—No organization 


hKAY COUNTY—R. E. Waggoner... 


KINGFISHER COUNTY—A. B. Cullum 


Stilwell 
Goltry 
Atoka 
Erick 
Watonga 
Mead 
Anadarko 
El Reno 
Ardmore 
Tahlequah 
Sawyer 
Norman 
Atoka 
Lawton 
Vinita 
Sapulpa 
Custer 


Arnett 

Enid 

Pauls Valley 
Chickasha 
Mangum 


Haskell 
Holdenville 
Altus 
Addington 


Ponea City 


Hennessey 
KIOWA COUNTY—J. M. Bonham Hobart 
LATIMER COUNTY—H. L. Dalbey Wilburton 
LEFLORE COUNTY—R. L. Morrison... Poteau 
LINCOLN COUNTY—E. F. Hurlburt Chandler 
LOGAN COUNTY—R. V. Smith Guthrie 
LOVE COUNTY—B. S. Gardner Marietta 
MceCLAIN COUNTY—G. M. Tralle.... Purcell 
MCCURTAIN COUNTY—W. L. Mabry ..Walliant 
MCINTOSH COUNTY—W. A. Tolleson. Eufaula 
MAJOR COUNTY—Elsie L. Specht. iaiaaieaean Rusk 
MARSHALL COUNTY—John A. Haynie....... , .. Aylesworth 
MAYES COUNTY—F. S. Koirngy ccc cce eee enceeeerneretcenenereenese ...Pryor 


MURRY COUNTY—J. A. Adarmms. occ ennnnmnnnnennnnneemene 





oe Ulphur 























MUSKOGEE COUNTY—H. T. Ballantine 
NOBLE COUNTY—J. R. Collins 
OKFUSKEE COUNTY—Benton Lovelady 
OKMULGEE COUNTY—J. E. Bircaw 
OKLAHOMA COUNTY—W. R. Bevan 
OSAGE COUNTY—C. H. Dewey 

OTTAWA COUNTY— 

V’AWNEE COUNTY— 

PAYNE COUNTY—-D. F. Janeway 
PITTSBURG COUNTY—H. E. Williams 
PONTOTOC COUNTY— 

POTTAWATOMIE COUNTY—G. S. Baxter 
PUSHMATAHA COUNTY— 

ROGERS MILLS COUNTY 
ROGERS COUNTY—Andrew Lerskov 
SEMINOLE COUNTY—M. M. Turlington 
SEQUOYAH COUNTY—M. D. Carnell 
STEPHENS COUNTY—H. A. Conger 
TEXAS COUNTY—R. B. Hayes 
TILIMAN COUNTY—4J. P. Van Allen 
TULSA COUNTY—W. E. Wright... 
WAGONER COUNTY—J. L. Reich... 
WASHINGTON COUNTY—W. E. Rammel 
WASHITA COUNTY—A. M. Sherburne 
WOODS COUNTY—E. P. Clapper 
WOODWARD COUNTY—W. L. Rose 
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Muskogee 
Nowata 
Okemah 
Okmulgee 


Oklahoma City 


Pawhuska 


Stillwater 
MeAlester 


Shawnee 


Cheyenne 
Claremore 
Seminole 
Sallisaw 
Dunean 
Guymon 
Frederick 
Tulsa 
Wagoner 
Bartlesville 
Cordell 
Waynoka 
Woodward 





FOR SALE 


A first-class country practice, last year over $3,000 cash. 


cheap. Reason, moving to Muskogee. Write for full 


lL. F. FLAMM, Boynton, Oklahoma. 


Will sell 


information. Dr. 





NEW ORLEANS POLYCLINIC 


Post Graduate Medical Depastment Tulane University of 
Louisiana. Twenty-fifth Annual Session opens 
October |6th, I9II, and closes June 8th, I9II. 


Physicians will find the Polyclinic an excellent means for posting themselves upon 


modern progress in all branches of medicine and surgery. 


The specialties are fully 


taught, including laboratory and cadaveric work. For further information, address 


CHAS. CHASSAIGNAC, M. D., Dean 


P. O. Box 797 New Orleans Polyclinic, New Orleans, La. 
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A SUPERB ANTISEPTIC, GERMICIDE AND DEODORANT. Non- 
texic, non-poisoneus, non-irritating, slightly alkaline, almost a 
specific in Catarrh and Ecsema. An elegent, cooling, deodorizing 
Antiseptic for the isck room. Par excellent in Obstetrical practice 
and wherever an Antiseptic is required. 


FREE—T RIAL bottle of DIOVIBURNIA, NUEROSINE 
and GERMILETUM with complete formula and literature fur- 








nished only to Physicians, who desire to give same a trial. 
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DR. J. L. MELVIN DR. ELIZABETH MELVIN 


THE MELVIN SANITARIUM AND TENT COLONY 
Special Attention Given to the Diagnosis of Incipient Tuberculosis 
104 1-2 West Oklahoma Ave. Sanitarium one-half mile South of the City 
Guthrie, Oklahoma. 
Phong 315 Offiee hours: 10 to 12 A. M. and 2 to 4+ P. M. 
ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bidg. Oklahoma City, Oklahoma. 





DR. JOHN W. DUKE 
Nervous and Mental Diseases. 
Sanitarium 310 North Broad. Guthrie, Okla. 
Office—Central and Prospect Avenues. 
Office Phone 1941, Residence Phone 863. 
DR. JOHN FEWKES 
Hot Springs, Arkansas. 
Ethical Attention to Referred Cases. 
DR. CHARLES NELSON BALLARD 
Practice Limited To 
Surgery and Diseases of Women 
Suite 505 Colcord Building Phones: Office 4282, Residence 4063 
Oklahoma City, Okla. 
JAMES WHITMAN OUSLEY, M. D. 
Diseases of Stomach and Intestines 
205-206 Argyle Building Kansas City, Missouri 











DRS. WEST & CUNNINGHAM 
Consultants In 
Internal Medicine and Surgery 
S. R. CUNNINGHAM, Surgeon. 
Phone 158 
Main and Harvey Oklahoma City, Okla. 





M. ROBERT SPESSARD, M. D. 


Suite 606-7 Colcord Building 
Oklahoma City, Okla. 
Practice Limited Surgeon and Gynecologist 





CHARLES DALLAS BLACHLY, B. S., M. D. 
Diseases of the Stomach and Intestines. 
Pioneer Building Norman, Oklahoma 


toy 


flu 














